Herpes simplex virus An historical overview Genital herpes infection was first clearly described by John Astruc, a French physician, in 1736.' By the end of the nineteenth century, the venereal transmission of genital herpes, the varying clinical presentations in both males and females, the recurrent nature of the condition and the histology of herpetic vesicle had all been described. Tissue culture of HSV in rabbit testicular fragments was first reported in 1925 and definitive diagnosis became possible from the late 1950s in conventional tissue culture systems.2 1ihough a difference between herpes febrilis and venereal herpes was suggested by Lipshutz as early as 1921, it was only in the late 1960s that the existence of the two viral types, HSV1 and HSV2, was demonstrated. Thereafter, viral typing methods were developed which allowed the epidemiology of these infections to be clarified. The recognition of type-specific viral glycoproteins gGl and gG2 in 1985, has now made serological differentiation possible and has facilitated new sero-epidemiological studies. 25 In the neonatal period, HSV infections can cause high mortality and morbidity. The first written report of neonatal HSV infection appeared in 1935. 6 After the neonatal period, genital HSV infection is rarely diagnosed in children. The first case of childhood genital herpes was descnrbed in 1853 in an abused 7 year old girl.7 Only relatively recently have further reports of transmission through sexual abuse appeared in the English literature. Epidemiology Intra-uterine infection is rare.8 It occurs as a consequence of transplacental or ascending infection. Although it is more likely to occur with first episodes of maternal herpes, it has also been reported following recurrent infection and asymptomatic viral shedding. Risk factors associated with intra-uterine transmission require further clarification.
Neonatal HSV infections usually occur as a result of transmission during delivery. The incidence of neonatal HSV infection varies in different populations. In the UK, a rate of 2-3 per 100,000 births has been reported. 9 In black populations in the USA the rate is about 13/100,000 births. In Africa, neonatal HSV is reportedly rare; the almost universal exposure to HSV2 prior to pregnancy has been postulated as an explanation for this observation. 10 Although HSV1 infections are being more commonly diagnosed, around 80% of neonatal infections are caused by HSV2. The risk of acquiring neonatal infection from a recurrent maternal infection at term, is reported to be less than 8%. The risk is much higher with primary infection at term; as high as 50% was reported by Nahmias."1 However, most infants with neonatal HSV are born to mothers with no history of symptomatic genital herpes at any time, who asymptomatically shed HSV at delivery.'2 13 This may occur in 10% or more of women who acquire primary herpes during pregnancy and in 1-2% of those who acquire the infection before pregnancy. Reports from the USA indicate a 10 fold increase in the incidence of neonatal HSV during the 1980s, following an increase in genital HSV in the general population. '4 Although the incidence of adult genital herpes shows a similar rising trend in the UK, the incidence of neonatal HSV infection still remains very low. The reasons for this transatlantic difference remain uncertain.
Genital herpes infection in childhood is uncommon. Early case reports in children failed to speculate about its method of acquisition.'516 Lazar in 195517 described a 4 year old girl with primary herpetic vulvovaginitis whose mother had recurrent herpetic lesion on her fingers and suggested that the transmission was through nonvenereal contact with a virus shedding adult. Nahmias Tissue culture diagnosis from cytopathic changes may take several days. A rapid diagnosis, so important in neonatal disease, can be made using antigen detection methods on cell culture hours after the specimen inoculation; however the sensitivity of this method is poor. Tzanck smears of vesicular lesions prepared at the bedside can demonstrate multinucleated giant cells suggestive of HSV infection in 50% of cases. 42 In older children the virus isolation should be followed by HSV [86] [87] [88] Beasley8' reported that in Taiwan, 10-6% of preschool children seroconverted during a 2 year follow up. A significant correlation between the frequency of injections, particularly those administered in rural hospitals, and the incidence of HBV infections in children has also been reported, indicating that contaminated needles is another source of infection. Similarly, ear piercing and scarification in children had been related to HBV transmission in parts of Africa.86 In most developed countries, the prevalence of chronic HBV is less than 2% and transmission occurs primarily among adults. Only 1-3% of all HBV infection in these countries occur in children under 5 
